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Message from the Regional Director 

Adolescence is a period of transition from childhood to 
adulthood. These are the formative years when the maximum 
amount of physical, psychological and behavioural changes 
take place. These years are also a time of preparation for 
undertaking greater responsibilities, a time of exploration and 
widening horizons, and a time to ensure healthy all-round 
development. 

Healthy development of adolescents is dependent on 
several complex factors: their socio-economic circumstances, 
the environment in which they live and grow, the quality of 
relationships with their families, communities and peer groups 
and the opportunities for education and employment, among 
others. 

The health of youth is an outcome of all of the above as 
also the health care, nutrition and family affection they receive 
as children. The health problems of adolescents and youth 
are very different from those of younger children or older 
adults. Yet, tillrecently, health care systems were not designed 
to deal specifically with young people and their particular 
needs. Young people were also not encouraged to understand 
and deal with their own changes and with the happenings in 
the world around them, nor to participate in programmes 
promoting their development. 

It is, thus, vital to support all those interested in the 
health of the adolescents and young people, including young 
people themselves, to understand their problems and needs 
and to address them through effective partnerships of relevant 
sectors and constituencies. 

Young people are the future of every society and also a 
great resource of the nation. Let us make every effort to 
support, develop and tap this precious resource. | hope this 


publication will facilitate this task. 


Dr Uton Muchtar Rafei 
Regional Director 


A CHANGING WORLD 


’ | ' he quality of our lives is affected by many factors - by infection and disease, by the 


socioeconomic conditions, and more so by the environment In which we live and develop. 


The recent years have witnessed momentous changes that have influenced our lives and our 


thinking in many ways. The world is fast moving from fragmented countries and cultures towards 


becoming a global village. It is also urbanizing rapidly. The value systems are changing. No one 
has been left untouched by the economic liberalization, media explosion and technological 
advances taking place in most countries. 


Caught in the web of transition from childhood to adulthood, the adolescents and youth between 
10 and 24 years of age are most acutely affected by such unprecedented, and often unmanageable, 
changes. The swiftly-changing global conditions are placing a great strain on the young people, 


modifying their behaviour and relationships and exacerbating their health problems. 


It was only in the late ’80s, however, that the world community formally recognized how 
seriously the health of young people impacts on the health and development of future generations. 
With the further realization that the current and future health of young people depends very much 
on their own actions, choices and behaviours, the World Health Assembly passed a special 
resolution in May 1989 to highlight these issues. This resolution urged Member States to give 
priority to the health needs of adolescents and youth and to develop socially and culturally 
acceptable programmes and services to meet these needs. It also emphasized the role of families and 
communities, and, most importantly, the young people themselves. Thereafter, the International 
Conference on Population and Development (ICPD) in Cairo in 1994 also emphasized the special 
needs of adolescents and youth. Since then there have been some activities carried out by 
nongovernmental organizations relating to a few aspects of adolescent health. But countries and 
communities are, by and large, neglecting this critical age group. There are still virtually no special 


programmes or services to prepare this vulnerable group for a healthy adulthood. 


WHO hopes that this advocacy booklet will highlight the special needs of millions of young 
people everywhere and help in filling the gaps, particularly in the South-East Asia Region which 


comprises Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri 
Lanka and Thailand. | 


Adolescents, youth and young people 


A dolescence has been defined by the World Health 
Organization as the period of life spanning the ages 
between 10 and 19 years, and youth as between 15 and 24 years. 
Young people, when referred to as such, are those between 10 
and ‘24 years of age. Since the dynamic transition which takes 
place during this period of life has as much to do with SOC10- 
cultural conditions in which young people live as with purely 
biological aspects such as onset of puberty, health of both 
groups - 1.e., adolescents and youth - is taken together. 

About one-fifth of the world’s population, or more 
than a billion, are youths who are living in a world that is 
rapidly changing, exposing them to new value systems, 
modern communications, and often unfamiliar or hostile 
cultures. Four out of five young people live in developing 
countries. Children and young people together account for 
over 70 per cent of the total populations imigrating from 
rural to urban areas in these countries. 
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Adolescents 
and Youth 


There are approximately 1.5 billion 
young people between the ages of 
10 and 24 years worldwide. 


Four out of five young peopie live in 
developing countries. 


In the least developed countries only 
about 13 per cent of the girls and 22 
per cent of the boys enroll for 
secondary education. 


In some developing countries eight 
out of 10 unemployed are young 
people. 


About 73 million adolescents 
between the ages of 10 and 14 are 
working worldwide. 


Millions of adolescents around the 
world live and work on the streets, 
putting them at high risk. 


The percentage of total fertility rate 
contributed by 15-19-year-old 
persons varies from 4-15 per cent in 
SEAR countries. 


CHANGES DURING ADOLESCENCE 


dolescence is a difficult time for young people. It is atime of major physical chan - | al u : : s 
A a adolescent growth spurt, in which the size and shape of the body change markedly an 


mental and 
differences between boys and girls are accentuated. These years are also the time when 


d 
psychological development takes place, putting great ” young oe pe sane 
ir relationships with their peers and adults. 
them. and influencing and affecting their re . ner ee anil 
ss ductive capacity is established; the s 
a time of behavioural change when the repro 
Se during this period not only affect the tissues of the body, but are also related to changes 


in sexual and emotional behaviour. 


1. Physical changes 


Puberty in girls: Puberty in boys: 
In girls, physical changes may begin at 10 years Puberty in boys usually comes later than as girls. 
or even at an earlier age. When the girl child’s body It may begin with a change or thickening in the 
begins to show maturity, curves develop, the breasts voice, with growth of hair on the chin and face, 


get painful and begin to grow. Hair sprouts in the followed by hair on the chest and increase of hair on 


pubic area and under the arms. the body, including the pubic 


That is when the cycle of region. 


menstruation begins. There is also some 


The ovaries in a healthy development ofthe genitals. 


girl’s body begin to ovulate at Boys may experience an 


around 11 Av/14 years or earlier occasional erection: 


once every 28 days. The ovum particularly in the early 


produced by the ovaries is momings. They may also 


released and the uterus experience ‘wet dreams’ at 
prepares itself for fertilization. night when they may 
involuntarily ejaculate. This 
happens to all normal boys 


and is part of growing up. 


Fertilization occurs when a 


female egg unites with a male AY Pe 
sperm which leads to =~ 


=f y 7 


? 


pregnancy. If fertilization does 


All these changes are 
not take place, menstruation 


normal and natural, and there 
is no need to be ashamed of 
them or frightened. It is 
ignorance thatis to be feared. 


occurs. Menstruation is 
recognized as onset of maturity 
in girls in some cultures and is 
celebrated by performing 
special ntes. 


Nutrition and growth spurt 


A dolescence.is a significant period of human growth and 
maturation. Adolescence begins with pubescence which 
is the time for a final growth spurt in girls and boys. 


This physical growth is determined by many factors: 
genetic and hereditary, nutritional, and behavioural factors like 
dieting. 


The rapid growth which occurs in adolescence places 
extra demand on nutritional requirements. During this period 
more than 20 per cent of total growth in stature and up to 50 per 
cent of adult bone mass are achieved resulting in 50 per cent 
increase in calcium requirements. Adolescent girls have also 
additional requirement of iron up to 15 per cent to compensate 
for menstrual blood losses. 


The young girl’s nutritional status prior to pregnancy is 
important. During pregnancy, the need for energy and protein 
increases, as does the need for increased vitamins and minerals. 
Inadequate iron stored before conception is a major cause of 
iron-deficiency anaemia during pregnancy. In endemic areas, 
the incidence of iodine deficiency disorders 1s high resulting in 
retardation of growth and psychomotor development. 


Some cultures favour male offsprings, who are given a 
greater share of the available food. There is an urgent need to 
understand that good nutrition is equally important for the 
growth of children of both sexes. Inadequate nutrition during 
adolescence can have serious consequences throughout the 
reproductive years and beyond. An undernourished girl has a 
risk of developing complications during pregnancy as the 
chances ofher giving birth to low-birth-weight infants increase, 
thus perpetuating a vicious cycle of malnourishment and ill- 
health. 


It is important to realize also that the grounds for 
malnourishment and poor growth and development are laid at 
avery early age. Each family must, therefore, ensure that every 
child gets proper nourishment from birth, including breastmilk, 
for as long as possible 
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Nutritional Problems 


¢ 


Undernutrition in adolescent girls is a 
major public health problem in 
developing countries. 


Adolescent girls, especially in South 
Asia, are often the last to be given 
food, even when pregnant. 


The need for more iron in adolescents 
is due to growth spurt and the onset 
of menstruation. 


Malnutrition, especially anaemia, 
aggravates the risks during 
pregnancy, more particularly in 
adolescents. Approximately 50 per 
cent of pregnant women _ in 
developing countries are anaemic. 


It is estimated that 450 million adult 
women in developing countries are 
stunted as a result of protein energy 
malnutrition in their early lives. 


About 250 million women suffer from 
iodine deficiency disorders which 
need serious attention, or it can lead 
to growth retardation and impaired 
mental development. 


i 


here are marked psychological changes during 

| alee The main change is the 

development ofan integrated and internalized sense 
of identity. This means, to some degree, drawing 
apart from older members of the family, developing 
more intense relationships with peers, and taking 
major decisions. During adolescence, there is a 
gradual move from involvement with groups of the 
same sex to mixed groups, and sexual pairing may 
take place. Because they mature earlier, girls may 
experience romantic interest before boys; this 
sometimes leads to sexual activity, although this 
depends greatly on the social and cultural 
environment. In traditional societies, the earlier 
maturation of girls has been acknowledged by early 
marriage. However, the mean age of marriage has 
generally been rising, while the age of puberty in 
both sexes appears to be falling. There is thus now 
a longer period during which premarital sexual 
intercourse may occur, and an increasing likelihood 


of this happening exists. 


During adolescence, the young person’s 
thinking moves from the concrete to the abstract and 
young people begin to articulate independently. An 
orientation towards the future now begins in earnest. 
As moral independence grows, alternative courses 
of action and their consequences come to be 
considered. The young look at educational and 
employment options; and they critique their own 
capabilities and aptitudes. 


This is also a time when they begin to explore 
new interests and influences which can mould their 
thinking and their ideas and actions. 


The adolescent years are truly a period of great 
creativity, empathy, idealism and energy and ofnew 
experiences, ideas and skills. The support and 
understanding from family members during this 
phase is crucial in enabling them to meet the 
challenges. 


3. Behavioural changes 


A dolescence is also a time when young persons look 
beyond their relationships with their parents and families 
and begin to form more intense relationships with their peers 
and adults in their communities. This exposes them to new 
influences and new experiences and pressures to experiment 
with new behaviours. 


The physical changes associated with puberty are often 
seen as the starting point for the transition from childhood to 
adulthood. This passage can be marked by religious rites in 
some cultures, after which young people, especially girls, are 
treated differently and are more closely supervised in their 
dealings with the opposite sex. 


Adolescent behaviour during these years could range 
from exploring sexual relationships to alcohol, tobacco and 
other substance abuse. Young people may be tempted to 
emulate their role model characters on television often with 
disastrous consequences. Peer pressure may also lead them to 
drive dangerously, practise unprotected sex, drop out of school 
or suffer from eating disorders. Inadequate access to community 
and social services infrastructure or lack of employment 
opportunities may also affect their health and development, 
with acute depression sometimes affecting their mental health. 


In all of the above situations, adolescent girls are at 
greatest risk since in most societies behavioural patterns are 
more restricted for them, and they may also be the victims of 
societal discrimination, violence or sexual abuse, or just be 
married off early, thus exposing them to other risks. 


While sexual feelings can be expressed in many ways 
they are not in themselves harmful to health. However, the 
expression of sexual urges is, at times, accompanied by anxiety 
or anger by adults, and frequently with fear, guilt and shame by 
young people. Such responses from parents and young people 
make communication about the healthy sexuality development 
within affectionate and responsible relationships more difficult. 
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Changes in 
Adolescents 


During puberty both boys and girls 
develop signs of physical growth and 
maturity. Boys begin to sprout hair on 
face, chest and pubic region. Girls 
begin to menstruate and develop 
curves. 


Young people mature 
psychologically as well and develop 
a sense of identity and self-worth 
during adolescence. 


During adolescence, young people 
begin to explore new relationships 
with their peer groups, particularly 
with those of the opposite sex, families 
and adults in their community. 


Adolescence is atime for exploration 
and discovery of one’s own body, 
one’s capabilities and potential — it 
can sometimes lead to confusion 
and to experimentation with harmful 
substances and risky behaviour. 


Young people begin to think seriously 
and plan for their future during this 
phase. They may need advice, 
support and understanding from 
adults during this critical period. 


HEALTH PROBLEMS IN ADOLESCENCE 


“Y! ome health problems are a conse 
S health status of growing children 
itself and may have lifelong consequences. 


Problems originating in 
childhood affecting 
adolescent health: 


= Foetal malnutrition causes health problems 
throughout the reproductive years and beyond. 
It can result in stunted growth, anaemia during 
pregnancy, iodine deficiency or vitamin A 
blindness. 


= Young people who survive repeated cycles of 
diarrhoeal and respiratory diseases fail to attain 
full adult growth. Girls who do not achieve their 
full growth potential are at a greater risk of 
having low-birth-weight infants. 


* Infections such as poliomyelitis may result in 
permanent disability. Perinatal hypoxia or 
infections of the central nervous system can 
result in disorders of sight, hearing or speech 
impediments. These affect not only performance 
but also self-esteem and personality development. 


= Differential access to food and care in infancy, 
child marriage, sexual abuse by adults or child 
prostitution can seriously affect the physical, 
mental and social well-being of adolescents. 


Adolescents should be recognized as a special target group for providing health care 


quence of childhood infections, or other factors affecting the 
andadolescents. Other problems originate during adolescence 


Problems originating in 
adolescence with lifelong 
health consequences: 


= The use of tobacco, alcohol, other drugs and 


harmfui substances also poses a special threat to 
the health of young people. 


Alcohol and drugs may also impair judgement 
and increase the risk-taking behaviour of young 
people like dangerous driving, unprotected sexual 
relations, accidental injury or violence. 


The often lower status of women and their relative 
lack of physical, social and economic power 
makes them more vulnerable, among others, to 
(a) physical violence; (b) economically-coerced 
sex; (c) sexual harassment; (d) abuse at the 
workplace; and (e) forced prostitution. This can 
be severely detrimental to physical and mental 
health. 


Unprotected sexual relations can often cause 
young people to contract sexually transmitted 
diseases, some of which can have serious 
consequences during adulthood and in later life. 
Some STDs like HIV/AIDS can prove fatal. 


Risks of pregnancy in adolescence 


Pregnancy within marriage 


The tradition of early marriage and consequent childbearin g 
among girls still prevails in many countries, especially in 
rural parts of the South-East Asia Region. This practice puts 
the health of young girls at high risk. 


The chances of anaemia developing during pregnancy and 
ofretarded foetal growth, premature birth and complications 
during labour are all significantly higher for the adolescent 


mother, as are the risks of her own death during pregnancy 
or childbirth. 


Failure to meet the increased nutritional requirements 
imposed by pregnancy may result in stunted growth and 
damage the adolescent girls’ future health also. 


Formal education of girls generally ends with marriage, and 
from then on their social status in many communities may 
well depend on how soon they can have a child. An 
adolescent girl who proves to be infertile runs the risk of 
being rejected by her husband and family and thus of losing 
what little status she has. 


Pregnancy outside marriage 


The growing trend toward late marriages in urban 
communities brings its own problems. 


There is a growing evidence of sex outside marriage, even 
in developing countries where age at marriage is increasing. 


Since the subject of adolescent sexuality remains taboo in 
most societies, there is widespread ignorance among young 
people of the risks associated with unprotected sexual 
activity. Sources of information and contraceptive advice 
are rarely available or accessible to them. 

When a premarital pregnancy is allowed to continue, it is 
likely to be concealed for as long as possible, jeopardizing 
the mother’s health. There are inadequate social support 
systems for unmarried mothers, who may become social 
outcasts. The health risks to the unmarried mother and her 
baby are therefore greater than for the married adolescent 
mother. 

Maternal mortality is three to four times higher in adolescents 
than in adults. 
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Pregnancy and 
Childbirth 


Nearly 40-50 per cent of girls in some 
countries of South Asia are married 
and become pregnant before they 
are 20. 


A pregnant adolescent below the 
age of 18 years is 2-5 times more 
likely to die than a pregnant woman 
between 18 and 25 years. 


Low-birth-weight is more common 
among babies born to adolescents 
than to adult women. 


Lack of knowledge. lack of access 
to contraception and vulnerability 
to abuse puts adolescents at highest 
risk of unwanted pregnancy. 


Maternal mortality is estimated to be 
3-4 times higherin adolescent women 
than in adults. 


Reduction in maternal mortality 
cannot be achieved unless the issues 
of adolescent sexuality and 
pregnancies are addressed. 


Unprotected sexual relations 
increase the risk of unwanted 
pregnancy, induced abortion and 
sexually transmitted diseases. 


Risks from sexually transmitted diseases (S 


Common STD 

A major consequence of unprotected sex in 
adolescence is the likelihood of infection from a 
sexually transmitted disease (STD). Included 
amongst the major STDs are gonorrhoea, 
chlamydial infection, syphilis, herpes, and HIV/ 
AIDS. 

AIDS or acquired immuno deficiency syndrome 
isthename not ofasingle disease but ofa syndrome. 
[tis caused by the human immunodeficiency virus 
(HIV) which gradually breaks down the body’s 
defence mechanisms to disease and other 
infections, leading eventually to death. 

AIDS isa frightening hidden epidemic; aperson 
infected with HIV may not show any manifestation 
of AIDS for many years, and yet, all the while, the 
person can spread the infection through unprotected 
sex or unsafe behaviour. 


Transmission of HIV 


HIV/AIDS is transmitted through an exchange 
of body fluids with an infected person during 
unprotected sexual intercourse, or transfusion of 
contaminated blood, or from an infected mother to 
the fetus. It is not transmitted by casual contact 
like hugging, shaking hands or sharing toilet seats. 


TD) 


High-risk groups for STD 

Adolescents are especially vulnerable because 0 f 
their high-risk behaviour. Among the groups most 
vulnerable to STD are young adolescents of both 
sexes who engage in unprotected sexual activities. 
As the receptive partner, females naturally run a 
greater biomedical risk to begin with. This risk is 
magnified in teenage girls because their bodies are 
still immature. 


Complications and sequelae of STD 

Acquiring a sexually transmitted disease during 
adolescence often causes infertility in future. It also 
contributes to a high proportion of pelvic 
inflammatory disease, affecting mostly those in the 
15-24 year age group. Ectopic pregnancy is another 
life threatening sequelae of STD. 

Genital herpes and AIDS are presently incurable 
and can cause severe psychosocial effects. Other 
complications can be cancers, premature birth and 
related problems. 


Ui 


ee PROJECTOr 
NAL SERVI 
EPTT. 0 CE SCHEME 


Risk of abortion 


_— of a lack of knowledge of, and access and 
ability to use, contraception, adolescents are more prone 
to unwanted pregnancy than adult women. 


Termination of an unwanted pregnancy through induced 
abortion generally presents a greater risk to the health and life 
of an adolescent girl than an adult woman. This is because 
adolescents are more likely to hide a pregnancy outside of 
marriage. They are unwilling or unable to seek appropriate 
health care or wait longer in the gestation period to get help. 
They are so desperate about the consequences that they may 
seek an induced abortion from unqualified practitioners in 
clandestine and dangerous circumstances even when they might 
have had legal access to better and safer facilities. Sometimes 
they may eventry to self-abort which may result in complications 
like haemorrhage, septicaemia, internal damage, tetanus, sterility 
and even death. 


Abortion mortality is estimated to be about 70000 women 
globally per year. The data on abortion among adolescents are 
scarce. Most of the time these are not reported. Young people 
aged between 11 and 20 years constituted about 67 per cent of 
women seeking hospital treatment for septic abortion in Nigeria’, 
whereas abortions under the age of 20 years contributed to 24 
per cent of the legally performed abortions in Canada’. In a 
study conducted in the Mohammedpur Fertility Centre in 
Bangladesh, persons aged between 15 and 24 years constituted 
more than 30 per cent of the total menstrual regulation clients.’ 


The Health of Young People - A Challenge and Promise, WHO, Geneva 
Report by Dr Sabera Rahman at Adolescent Health Seminar, Dhaka, Bangladesh, June 1997. 
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Youth and Abortion 


@ For the vast majority of adolescents 


sexual relations begin with marriage. 
However, because of the rising age 
of marriage in most SEAR countries, 
the incidence of premarital sex is 
also rising. 


Unprotected sex increases the risk of 
unwanted pregnancy. 


The younger the adolescent with an 
unwanted pregnancy, the more likely 
she is to seek abortion. An induced 
abortion, often done clandestinely 
and by untrained practitioners, poses 
grave danger to the reproductive 
health and life of the adolescent girl. 


It is estimated that between 1 and 
4.4 million abortions occur among 
adolescents every year globally. 


YOUNG AZIZA'S NIGHTMARE 


bours were remarking that she had 


| ‘usta few weeks before. But already the neigh | 
pie. nl thata few months later Aziza found 


dsoitwas 
become a woman andit was time they found hera groom. An : 
herself in her husband’s home, coping with the demands of married life. Her mother had prayed fervently 


before she departed that, insha-Allah, she would present her husband witha son ween to mane her — 
secure in that conservative household. So, when a few months later, the slightly-built Aziza began to fee 


sick in the mornings there was much joy. 


As Aziza’s pregnancy progressed, her husband noted she looked pale and was gonstanty tired. The 
lady doctor confirmed that she was severely anaemic and was not putting on enough wieignt She id 
too young to be having a baby, she said. The doctor warned the family about possible complications during 
the pregnancy and the delivery as Aziza was scarcely more than a child herself and her body had not 
developed sufficiently to nurture the embryo properly. 


Aziza’s pregnancy advanced as predicted. During prenatal check-ups the doctor had warned 
against a delivery at home, but when the contractions began some three weeks early, Aziza’s mother- 
in-law did not heed the warning. Babies had always been born at home. However, when 14 hours had 
passed without any sign of the baby, Aziza was put into a cycle-rickshaw and wheeled to the hospital. 


The labour was complicated because her waters had burst some hours before reaching the hospital, 
the labour was dry and, by this time, 20 hours had passed. Aziza was exhausted and weak. To save 
Aziza’s life, the doctor performed a caesarian. Aziza was 
finally delivered of an underweight baby girl, that would, 
with some care, also survive. Aziza suffered some life- 
threatening haemorrhage, but pulled through. 


Aziza was lucky to have survived. But this time the doctor 
took the husband aside firmly and counselled him against 
the hazards of another pregnancy too soon. The health 
worker then explained the contraceptive options for 
preventing another pregnancy. The shaken husband 
realized just how fortunate they had just been. 


‘I have made a mistake which must never be repeated in 
our family,” he announced to his mother on returning 
home. “Our little Husaina will be breastfed and strong. 
She will not have another brother or sister for atleast three 


years. She will go to school and not be married off before 
She is at least 20.” 


Preparation for adulthood and 
parenthood 


| n order to lead healthy, responsible and fulfilling lives 
and protect themselves from reproductive health problems, 
young people, like adults, need to be knowledgeable about 
themselves and the people they relate to. They need sound 
information about the physical, psychological and social changes 
that take place through childhood and adolescence in their own 
cultures. This includes information about the natural 
development of sexuality in all human beings, and its 
implications for their health, their behaviours and their 
relationships. They also need skills to help them when they are 
in need. 


The most effective way to achieve this is through an 
interactive process involving young people so that the education 
and training provided is based, in part, on the questions and 
concerns young people have. Listening and responding to 
young people is more effective and more satisfying than one- 
way communication which blocks interaction. 


This is extremely important for several reasons: 


(a) It will ensure that the information provided is relevant to 
their stage of development. 


(b) Thequestions and concerns will, by definition, be culturally 
relevant since they are coming from young people from 
that culture. 


(c) Involving young people and responding to their questions 
is the best way to increase the climate of trust making it 
much more acceptable and likely that a young person in 
time of need will turn to a responsible person for help. 


(d) Reviewing these questions will help adults understand 
what it is adolescents are most concerned about and the 
dangerous consequences of not providing young people 
with the information and skills they need. 


(e) It is desirable that adults who undertake the task of 
imparting sensitive information relating to sexuality to 
adolescents receive some training to put them at ease with 
the subject matter, and to provide them with skills for 
effective interaction with young people. 
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Preparing Youth for 
the Future 


Adults responsible for adolescents 
must provide them with the relevant 
knowledge and skills to understand 
their changing needs and the 
implications for their health and 
development. 


The involvement of young people is 
essential in finding solutions to their 
problems and ensuring that they can 
make a meaningful contribution to 
the society. 


Young people must be facilitated to 
deal with their special needs in an 
atmosphere of understanding, 
respect and mutual trust. 


Understanding family life and sex 
education, providing it to young 
people based upon their needs 
and concerns in each society, and 
linking it with health and social 
services are the most effective ways 
to help young people in all cultures. 


PREVENTING ADOLESCENT REPRODUCTIVE 
HEALTH PROBLEMS 


>» How to prevent adolescent pregnancy ‘ 
: : da 
Adolescent pregnancies can be prevented by adopting specific measures. Some common ones 


outlined below: 


Counselling aah 
Adolescent pregnancies are high-risk pregnancies. They have higher chances of complications and 
death. Motherhood in adolescence usually means an end to education, training and economic opportunities 
for the development of the female adolescent outside home. 
Counselling contributes to clarifying the feelings and thinking of adolescents and enables them to take 
more advantageous decisions. Effective counselling may help adolescents to prevent pregnancy through 
appropriate means such as abstinence and use of contraceptives. 


Delaying age at marriage 
Marriage in adolescence often leads to early pregnancies. Therefore, delaying the age at marriage 
beyond 20 years through effective advocacy and social and legal action can prevent adolescent pregnancies 


with associated risks. 


Contraceptives 

Postponing the first birth or preventing unwanted pregnancies can be done through the use of 
contraceptives. Some of the contraceptives suitable for young people are "Condoms "Oral contraceptives 
(pills) "Intrauterine devices "Injectables "Implants "Emergency contraception = Vaginal barrier methods 
= Withdrawal *Natural family planning. 


>» How to prevent STD and HIV/AIDS 


A major potential hazard of unprotected sexuality in adolescence is the danger of contracting numerous 
sexually transmitted diseases, often with devastating effects. 


Adolescents are specially vulnerable because of their high-risk behaviour and greater biological 
susceptibility to certain STDs. The younger the girl, the more the risk, especially if she is forced into her 
first sexual intercourse. 


Safer sex is strongly advocated. Safer sex is the term employed to mean any sexual behaviour or act 


which not only prevents pregnancy, but also protects against the transmission of sexually transmitted 
infections, including HIV/AIDS. The methods recommended are as easy as ABC, as depicted alongside. 


>» How to prevent abortion and its complications 

Prevention of unwanted pregnancy through counselling, 
planning services is the key to preventing abortion. How 
prevention of complications by making safe abortion servicesa 


emergency contraception and use of family 
ever, when abortion cannot be prevented, 
vailable and accessible shouldbe emphasized. 


Options for young people 


Abstain from sexual activity 


When and where this is not possible, young people should 
avoid any penetrative sex. 


B. faithful 


If abstinence is not possible, then the young people should 
try to have a steady, long-term, monogamous sexual 
partnership in which both partners are completely healthy 
and are sure that neither of them is having penetrative sexual 
relations with someone else whose sexual history is uncertain. 


Condoms - use without fail in situations of risk 


Whether it is a one-time affair or a life-long relationship, 
condoms must be used consistently and correctly throughout 
the sexual act. 
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Prevention of STD 
and HIV/AIDS 


The condom not only provides 
protection against unwanted 
pregnancies but also against STD 
and sexually transmitted HIV/AIDS, 


Most adolescents in many 
developing countries do not practise 
safe sex. 


Each year more than one out of 20 
adolescents contract a curable STD, 
not including viral infections. 


The highest rate of STD is reported in 
young people aged 15-24. 


STD are often undiagnosed and 
untreated, especially in adolescent 
females, 


“1D are a majot chuse of 
reproductive health complications 
and their sequelae, including 
infertility. 


Adolescent females are both 
biologically and psychosocially most 
vulnerable to STD. 


A FEW YEARS TO LIVE 


Tud had just moved into Bangkok from a distant village. 
He was sorry to leave his young wife behind, but the city was 
exciting and this excitement engulfed him too. He was young 
and would work hard to make aliving for his family, but he would 
also enjoy all the pleasures a city like Bangkok had to offer to 


a healthy young man. 


Oh, the young girls! He had never before seen so many 
fashionable and beautiful girls before. His friends had told him 
about the massage parlours that lured young visitors At first he 
hesitated, but as the months passed he grew lonely, and one 
day he succumbed to temptation when a lovely young lady in 
a local bar invited him to spend the night with her. 


They proceeded to a seedy hotel. Tud was drunk, and 
he was so charmed by her attention that he did not think of 
wearing a condom to protect himself. He left the next morning 
and never thought he would have cause to remember her in the 
months to come. He continued to work hard and save up to 
bring his wife to the city when next he returned home. 


All went as planned. Several months later the couple 
were delighted to learn that they were going to have a baby. 
Tud’s wife’s pregnancy progressed, but then the doctor told them she was severely anaemic and might 
have problems during childbirth. Sure enough, the delivery was difficult and his wife began to bleed and 
needed a blood transfusion. A routine test to find out the blood type showed that she was HIV positive and 
had probably contracted the infection from him. “Not possible,” he protested. The doctor looked grave, and 


asked him about his sex life. Had he been unfaithful? Had he ever had unprotected sex with a commercial 
sex worker? 


And that’s when he recalled that solitary incident. Yes, he said, he did spend one night without any 
contraceptive protection. But it was so long ago. The blood test would tell. 


The next visit to the doctor brought his hopes crashing down. He did have the HIV infection. And he 
too would die - when his condition advanced to full-blown AIDS. There was no cure 


| But, the worst was yet to come. His new-born baby had also contracted the infection. The whole 
family was doomed. Just one night of casual, unprotected sex had destroyed their lives. 


HEALTH SERVICES FOR 
ADOLESCENTS 


Youth-friendly services 


FP panos health and social services are generally not 
available in many developing countries. However, where 
these are available, these are all too often geared towards adults 
rather than young people. 


Youth, everywhere, need sensitive handling and 
understanding of their special needs and problems. They don’t 
respond to moralizing attitudes, or being talked down to by 
adults. They need to know that their problems are being 
seriously addressed and that they will be enabled to cope 
through sensible advice. 


Youth-friendly services are those that meet the basic needs 
of accessibility, confidentiality and low cost. They also need to 
be linked with each other. For example, a family planning 
service which accommodates adolescents needs to be accessible 
to both sexes and it needs to be closely linked, if not integrated, 
with an STD service as well as maternal health care. This is 
generally not so in many countries. 


It is also imperative that services in one sector are linked 
with interventions in other sectors. Furthermore, the provision 
of information, education and communication to young people 
should be linked with the health services locally available. 


lee 
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Role of Information & 
Counselling Services 


@ Most schools and educational 
institutions impart knowledge on 
sexual issues. . 


@ Where it is not possible, adolescents 
should seek information about 
desirable sexual behaviour from their 
parents, their teachers, or any 
knowledgeable person they 
respect. 


# There are also good informative 
books in libraries on sex education. 


# Some cities have begun phone-in 
helplines where questions are 
answered by trained counsellors and 
the anonymity of the caller is assured, 
Adolescents will find all these 
resources useful. 


@ All efforts at counselling should 
advocate that premature sexual 
relations and pregnancy in 
adolescence be avoided. 


OBSTACLES TO ADOLESCENT HEALTH 


yefore moving on to the stage of planning suitable and relevant interventions, however, it 1s 


D important to understand the obstacles to addressing the health needs of young people. 


Some of the barriers are: 


= They may sometimes not have enough 
information about the consequences of 
experimenting with dangerous substances, 
imbibing alcohol, risky driving, and sexually 


= Among the key barriers to the promotion of 
health and optimum development of the young, 
are the widespread lack of effective policies and 
programmes and the failure to involve young 


people in any promotional activities that do transmitted diseases. 

exist. = Young people who are informed about their own 
= Young people rarely have adequate knowledge needs, may not have the skills needed to address 

about their own development, especially inregard those needs, nor sufficient information about 

to their sexuality, the changing relationships where to seek existing services, or who to turn to 

that take place during these critical years, the for help. 


importance ofbeing abletocommunicate,make , 


= peu. Service providers, where they may be available, 
plans and take decisions with responsibility. 


are often not equipped or trained to deal with 
adolescent development, and may lack 
interpersonal skills. 


Young people are rarely a target group for 
specific health interventions designed to promote 
their well-being. Therefore, the primary concern 
should be to recognize their special needs and to 
ensure that they are reflected in youth-friendly 
national programmes. Within such an 
environment, adolescents and youth can be given 
the support and the understanding that they 
require to exercise their capabilities and to realize 
their full potential. 


Goals and Objectives 


GOALS: 


To foster more responsible and equitable relationships 


between young men and women before, during and after 
marmiage. 


To avoid pregnancy before complete maturity. 
To lower rates of exposure to and contraction of STD. 


To ensure greater availability and accessibility of services to 
promote adolescent reproductive health. 


Improvement in the status of women. 


OBJECTIVES: 


Promotion of policies and programmes that reflect the best 
ways of meeting the health needs of adolescents, with 
emphasis on young people 


Increased training of key people with influence on 
adolescents, and of adolescents themselves, in counselling 
and communication skills. 


Provision of alternatives to early childbearing for young 
women, including better education to improve their status. 


Improved access to services through modifying, extending 
and evaluating them so that they meet young people’s needs. 


Promoting multisectoral actions for adolescent health and 
development. 


Involving young people in the design, planning, 
implementation and evaluation of measures to improve their 
health. 
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Strategies 


Advocating appropriate policy, 
legislation and programmes for 
promoting adolescent reproductive 
health through 

communication channels. 


various 


Informing, educating and sensitizing 
key groups in society to health and 
social development needs of 
adolescents and youth. 


Improving communication and 
counselling skills and providing 
services through special training for 
those groups that can most 
effectively promote adolescent 
health, including young people 
themselves. 


Using appropriate and innovative 
research to improve the knowledge 
of, and disseminate information 
about, the factors that influence and 
determine young people’s decisions 
and behaviour about sexual, 
contraceptive and reproductive 
matters. 


Mobilizing the energy, creativity and 
idealism of young people in 
promoting health and developing 
appropriate activities in their 
communities. 


Facilitating action to extend 
educational opportunities for girls. 


NINA'S DEATH TRIGGERS ACTION 


j j s their 
Shock and disbelief is writ large on the faces of the first-year students at the university Campus a 


principal makes the sombre announcement. Their fellow stlcany 18-year-old wee : 
postmortem report showed that she was four-months pregnant and died of eames sade ar g igi 
unsuccessful abortion at the hands of an unqualified practitioner. The principal cautions on 
harmtul practices, but is unable to respond to the justifiable remorse, anger and fury generated by 


remarks. 


“Just what were Nina’s options? Was there 


= wath _ | anyone she could have turned to? Did the 

| | UN | | university have any competent Counaenae who 
; -— ay would have given advice and helped her in her 
1 a | 


(ine jee —weeeee §=hour of need?” demands the student body, as 

oy. 1 a they gather after the condolence meeting. This 
must not be allowed to happen again, they 
solemnly swear. Her death would not be in vain. 

The students hold a public rally, demanding 
that their development and health needs to be 
recognized and met. Within a few months a 
voluntary counselling cell has been set up on the 
, campus with the active participation and support 
of the governing body of the university. The training and skills to the four senior student counsellors have 
been provided by the local hospital from materials provided by the health organizations active in the area. 
Total confidentiality is assured. One hour a day is set aside to respond to questions and find answers to 
common and serious problems bothering students. 

A few months later, funds for setting up a telephone helpline are contributed by a private sector 
organization. A local NGO volunteers to manage the helpline and provide skilled responses to queries on 
sexuality and reproductive health. In addition, special counsellors are invited to speak to students on family 
life education at bi-monthly functions. The subject is no longer taboo. The problems of drug abuse and 
alcohol consumption are almost unknown on the campus. 

Recently the Nina Foundation for Youth set up by the students got a large grant from the government. 
They will now conduct research to ascertain the status and impact of local policy and legislation on 


education for women in the region, and plan to extend the counselling services for adolescents and youth 
elsewhere. 


What began as a small gesture has grown into a solid movement for youth health and development, 


designed by young persons to provide appropriate services to address their own sp 


ecial needs. The way 
it should be. 


The guiding principles of 
intervention 


Adolescents must be recognized as a priority target group 
and should be reflected as such in national programmes. 


Despite myths that knowledge may promote promiscuity, 
evidence suggests that it makes young people more, and not 
less, responsible. 


Adolescents have aright to complete and detailed knowledge 
and information relating to their development, health and 
sensitive sexual issues. 


Promoting the health and development of adolescents has a 
tremendous, but inadequately tapped, resource - young 
persons themselves. 


A positive attitude among adults interacting with adolescents 
can benefit young people and engender a relationship of trust 
and confidence. 


Young people need to be encouraged and facilitated to ask 
questions and to get information. 


Adults should use dialogue and discussions with adolescents, 
not moralize or talk down to them. 


A holistic approach responding to underlying causes of the 
problems of the young is more effective. 


The families of adolescents are most crucial in shaping 
adolescent behaviour and values; however, all social 
interactions and relationships outside the family also play a 
role. 


Societies need to promote equity between the sexes; societies 
that engender a male bias or devalue girls damage the psyche 
of their offspring and affect future healthy relationships. 
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INTERVENTIONS: 


a So 


Create a safe and supportive 
environment 


Provide information 
Build skills 
Provide counselling 


Improve health services 


INTERVENTION SETTINGS: 


¢ 


> + = = += F&F FF F 


Home 

school 

Health centres 
Workplace 

Street 

Community organizations 
Residential centres 
Media/entertainment 


Political and legislative systems 


: Adolescents have specific 
a Young people should be in 


THE CHALLENGES 


dolescence is a crossroads in development for life. Failure to meet the needs of young people 
A destructive behaviours and behaviours harmful to others. A relevant 
knowledge, skills, values, support and 
ner for both sexes - can be a formula for 


is a formula for self- 
response to their needs - equipping them with the 
opportunities for self-advancement in an equitable man | aan 
their healthy development and growth to responsible adulthood and a positive contribution to 
society. 
Some of the key challenges are: 


" How to promote a greater understanding of " Howto identify the measures needed to achieve 


young people’s needs among adults and a good nutrition, especially for the adolescent girl. 
peedemition that they are people, not problems, «Howto effectively reduce the spread of substance 
with an exceptional capacity to respond well abuse, including tobacco, alcohol and other 


when those needs are met. drugs among adolescents. 


= How to provide appropriate information and, 
care at the appropriate time to young persons in 
every society. 


How to improve the status of women and their 
social and economic power. How to ensure that 
the special qualities that women bring to the 
" How to engender positive and healthy interactions of families, communities and the 
relationships between young persons and other workplace arerecognized as valuable and needed. 
members of society, leading to positive actions 


jag How to prevent problems of violence and sexual 
and a constructive lifestyle. 


abuse and how to provide young people with 
" How to provide the knowledge, skills and advice and help when in need. 
education for young persons, and how to 


*" How a participatory and mutually supporti 
overcome cultural resistance to the education of P aed oa 


dialogue can be built on equity and respect 


women. 
between young people and adults be nurtured in 
" How to preserve the high cultural values, yet all societies. 
permit greater autonomy inthedevelopmentof , 
ts How best young persons themselves can be 


involved in designing youth-friendly programmes 
to improve their health and development. 


health needs. These should be recognized and addressed. 


1 volved in designing and implementing appropriate health 
__ Services for themselves. 


THE OPPORTUNITIES 


- hough there are many challenges to adolescent health and 
. well-being, today’s world also offers remarkable 
opportunities. Recent developments in communication 
technologies have brought vast funds of information 
empowering the young with knowledge and enabling them to 
exercise informed choices about health care and educational 
and employment opportunities. If there are any limitations, it is 
that many of the world’s young people do not have access to 
services. Their health is threatened by the effects of poverty, 
exploitation, urbanization, civil unrest and gender discrimination, 
among other factors. 


One of the most important commitments that communities 
and countries can make is to safeguard the future economic, 
social and political progress and stability of adolescents. This 
can be done by building a strong political commitment to 
address the health, social and development needs of adolescents 
and youths. 


It should be recognized that many of the factors underlying 
unhealthy development of young persons originate in their 
social environment. 


Countries and societies must therefore strive to ensure a 
social environment which fosters personal development and 
enables the gradual assumption of adult responsibilities. 


This cannot be achieved by one sector alone. A multi- 
sectoral approach involving farmilies, communities, NGOs, 
health and other sectors must work to meet the challenge. 


They must expand their reach, thereby providing accurate 
information, building skills, encouraging healthy behaviours 
and attitudes and ensuring access to health services and 
counselling. 


There are successful NGOs and other small-scale experiences 
which can form the basis for programming on a larger scale. 


Therefore, everyone must realize that no time should be lost 
in making a concerted effort to plan, monitor and support 
country activities for adolescent health. 
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The Challenges & 
The Opportunities 


Recognizing the needs of young 
people and providing appropriate 
and timely response and care. 


Recognizing that young people are 
the future of society and 
safeguarding their economic, social 
and political progress and stability. 


Addressing the social and 
environmental factors that threaten 
the optimum development of the 
young people. 


Motivating and involving all sectors 
in promoting the health of youth. 


Evaluating and expanding the reach 
of existing and proposed 
programmes with the active 
involvement of youth. 


Recognizing the role of women and 
improving their status in the home 
and community to empower them 
to make a contribution to the 
development of young people. 


ROLE OF MINISTRIES OF HEALTH 


hile a holistic approach to adolescent health is advocated, with every effort made 
f a functionally integrated approach across sectors and disciplines, the health ministries i 
e. They must seek out and encourage multisectoral 


have to take a leading rol 
wir cific need-based programmes to address the problems 


partnerships, and ensure that they design spe 
of youth: | 
Some of the major contributions are: 


= Thehealth ministry mustmakeconcertedefforts = The health ministry should take the lead role in 


to remove obstacles and barriers, and must providing training on aspects of adolescent health 

provide information toyoung people and to adults and development and develop inter-personal 

about health, behaviour, development and communication skills in those responsible for 

services. providing information or counselling to young 
people. 


= The health ministry should create linkages with 
other sectors such as education, employment, = The health ministry should give emphasis to 


social welfare and the criminal justice as well as conducting operational research as well as social 

NGOs. science and behavioural studies. Such studies 

can provide additional information on sensitive 

" Thehealth ministry must strive to provide youth- issues which are helpful for the designing and 
friendly services that are accessible, confidential promotion of youth-friendly services. 


and flexible. This can be done through 

modification of existing service-delivery * The health ministry should strongly advocate 
systems. coherent policies and legislations supportive of 
health and development of young people and 
underake research on the status and impact of 
such policies and legislations. 


" The health ministry should coordinate with 
school systems and provide counselling services 
for healthy development, gender equality, 
healthy sexuality, desired reproductive behaviour 
and healthy relationships. 


CRITICAL ROLE OF 
THE FAMILY 


| he child is born to a family and develops from childhood 
through adolescence to adulthood, normally within the 


family circle. The adolescent years are a crucial and dynamic 
period in the lives of young people. It is a time when 
adolescents’ growing capabilities are most affected by family 
influences. For, they are like raw materials of human 
development who can be moulded and shaped by those around 
them. 


It has been found that the way young children are loved and 
nurtured and supported and encouraged by the family are 
important determinants of success in their adolescent years; 
likewise the values that they imbibe during their formative 
years have a bearing on whether they are able to enjoy fulfilling 
relationships with other members of the community. 


But, in today’s changing world, the status, values and roles 
of the family are also in a state of transition — in some cultures 
the traditional security of multi-generational extended families 
has given way to nuclear families and even single-parent 
families, and the “non-families” ofstreet children. The migration 
of families to urban areas with unfamiliar, or even hostile, 
environments may mean a diminishing quality oftime available 
to adolescents. 


All children deserve love, nurturing and the chance to live 
and grow in a safe and secure environment. 


Parents can inculcate equity between the sexes. In many 
cultures children grow up in a discriminating environment to 
the disadvantage of the female child. This inequity may begin 
before birth and may run through the entire life of girls. 


Parents can pass on sound traditional values to their children 
and adolescents. Grown-ups can also provide correct 
information and advice to their children on matters relating to 
sexual and reproductive health. They can become friends with 
their offsprings and ensure that adolescents do not engage in 
harmful practices or develop dangerous behaviour. Adults can 
do this by becoming good role-models for their children, by 
setting an example in abstaining from harmful substances like 
drugs and alcohol, by demonstrating respect for each other, and 
by abhorring violence and abuse of any form. 
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Adolescents need 
Family Support 


Families that provide love, nurturing 
and care equally to their children 
ensure a healthier development for 
all. 


Parents must ensure a safe and 
secure environment for growth in 
the formative years of their children. 


Young people need to be taught 
basic values to live by. Parents have 
a responsibility to provide these. 


Parents and adults in families are 
role-models, and must set the 
example for young people to 
emulate. 


Providing information, education, 
counselling and clinicalservices helps 
young people to be MORE, not less, 
responsible. 


Information and skills will helo them 
live up to their parents’ expectations 
and values; ignorance, fear and 
mistrust are the greatest enemies of 
health and development. 


ROLE OF OTHER SECTORS 


my dolescent health and development pose a challenge not only to families but to 


nations everywhere. This is 


inter-linked factors such as living conditions, the way they and t 
d the effectiveness of the community level in 


of growing up an 


policies and laws that can enhance or deter health and develo 
have for the health of the young. The following sectors can m 


health of the adolescent populations: 


THE SCHOOL AUTHORITIES 


=provide family life education "impart sex education 
"enhance knowledge and skills about healthy 
behaviour and relationships "provide a_ healthy 
school environment with trained counsellors 
"promote healthy social interactions "advocate 
equal and expanded education for both sexes 
"establish close liaisons with other key sectors. 


THE EMPLOYERS 


"provide vocational skills and training for both 
sexes "advocate equal opportunities "ensure safe 
working conditions ®liaise with schools and health 
services. 


THE COMMUNITY 


"recognize equal rights and responsibilities "put 
youth at the centre of concern "encourage positive 
adult attitudes and behaviours "promote a safe and 
supportive environment for growth and 
development. 


THE MASS MEDIA 


"provide media focus on adolescent health and 
development "create programming for and with 
young people "ensure diminished violence and 


societies and to 


because the healthy development of young people depends on many 


hose around them cope with the challenge 
frastructures. Also affecting them are the 
pment and the commitment that programmes 
ake positive contributions in determining the 


abuse on entertainment programmes "end advertising 
of harmful substances. 


THE SOCIAL WELFARE SECTOR 


=promoterights and responsibilities "ensure training 
of staff for work with adolescents "reach the 
unreached adolescents. 


THE RELIGIOUS SECTOR 


"provide spiritual and moral guidance "provide 
opportunities for constructive activities 


THE CRIMINAL JUSTICE SECTOR 


"ensure appropriate laws and their implementation. 


THE YOUTH SECTOR 


"participate in planning, implementation and 
evaluation of programmes "create opportunities for 
constructive action by youth "providepeer education 
and peer counselling "conduct research into the 
youths’ special needs and problems "enable youth 
and women NGOs to serve as referral networks 
"form close liaisons with youth groups *advocate 
expansion of education, training and employment. 


ROLE OF UN AGENCIES 


Me UN agencies give high priority to the adolesent 
health programme. The World Health Assembly passed 


resolutions in the 1980s urging Member States to promote 
adolescent health. During the last decade WHO has developed 
manuals on counselling techniques and research, which are 
being utilized widely by the countries. In 1989, UNICEF and 
UNFPA joined WHO and issued a joint statement on the 
Reproductive Health of Adolescents. The International 
Conference on Population and Development, held in Cairo in 
1994, re-emphasized and highlighted the needs of adolescents. 


In many countries there have been several successful 
experiences in promoting some aspects of adolescent health, 
but these have been on a small scale and mostly in the 
nongovernmental sector. 


In this context 


* The WHO/UNICEF/UNFPA Study Group on Programming 
for Adolescent Health has emphasized the crucial need for 
the three agencies to provide complementary support to 
countries. This is to be achieved by working within a 
common technical framework in order to strengthen and 
expand the activities in countries aimed at promoting 
adolescent health in a more programmatic manner. 


= A common agenda for action was elaborated by the Study 
Group to encourage the three UN agencies, with principal 
interest and experience in the area of adolescent health, to 
support activities in countries in acomplementary way. Seen 
as an update of the 1989 WHO/UNICEF/UNFPA Joint 
Statement on the Reproductive Health of Adolescents: A 
Strategy for Action, the common agenda is intended to 
reflect the policies of the three agencies which can serve as 
a basis for discussion at the country level while determining 
their contribution towards supporting country-level 
programming. It also provides specific suggestions for 
collaborative activities that would advance programming 
for adolescents at different levels of the three organizations. 


= A framework for country programming was developed during 
the Study Group’s meeting, intended as a graphic summary 
of the elements — goals, principles and interventions — to 
be considered in national programming for adolescent health. 
This is featured on next page. 
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Priorities for 
Action 
THE ACTIONS STILL NEEDED ARE: 


Advocacy - to effectively promote the 
health of young people at all levels. 


Strategies and Approaches - to ensure 
that policies and principles are adopted/ 
reflected in programmes involving 
intersectoral cooperation and the 
involvement of young people 
themselves. 


Training and Sensitization - to identify 
and improve skills and knowledge and 
strategies and approaches for effective 
interaction between key groups 
concerned with adolescent health. 


Research - toidentify gaps in needs and 
priorities, inthe social and cultural context 
of the South-East Asia Region, 


Evaluation - of policies, laws and 
programmes. 


Framework for Country Programming 
for Adolescent Health 


MEETING THE 


Ch . -secestabeadng MEETING THE 
allenges in building po 
commitment CHALLENGES 


+ ‘youth are healthy’ - but behaviours starting 
during adolescence are crucial - to current 
& future health 
* ‘the issues are too sensitive’ - but the 
stakes are too high to ignore & there are 
those able to act 
«youth make economic & political demands’ 
- they are also a great resource for social 
& economic progress 
+ there's no money - much can be 
done with better use of 
existing resources 


Challenges in monitoring & evaluation 
*establish & use indicators 
track quality & coverage in multiple settings 
¢understand the impact of youth participation 
throughout programming 


MAJOR 
INTERVENTIONS 


¢ Create safe & supportive 
environment 


GUIDING CONCEPTS 


¢ Adolescence - a time of 
opportunity & risk 

¢ Not all youth are equally 
vulnerable 


* Adolescent development 
underlies prevention of health 
problems 


+ Provide information 


¢ Build skills 


* Problems have common roots & 


noe : 
are interrelated * Provide counselling 


* Social environment influences 


adolescent behaviour ¢ Improve health services 


* Gender considerations are 


fundamental 
Nana 
INTERVENTION 
SETTINGS — 
+ Home MEETING THE 
MEETING THE | Pies 
pri * School _ CHALLENGES 
HALLENGES * Health centres Challenges in maintaining 
Challenges in identifying priorities for * Workplace : implemention 
action « eee _ ‘foster adult-youth partnerships 


*collect & analyse data by age & sex 
*compile data from different sectors 


*reorient existing interventions & sustain 


* Community organizations them through training 


involve youth systematically * Residential centres *coordinate activities in multiple settings 
*determine target groups * Media/entertainment *continually recruit young people as 
* Political & legislative human resources 


systems * achieve large-scale programming 


A vision for the future of 
young people 


: ; oung people of today are the adults of tomorrow. They 
are a very promising human resource and can make great 
contributions to the community, the society and the world. 


Today’s world offers remarkable opportunities for adolescents 
but also threatens their health. If their energies are properly 
channelled, if they are encouraged to realize their full potential, 
ifthey are supported through their growing years with knowledge 
and skill to grow to a healthy and responsible adulthood, the 
world will be a better place to live. 


Therefore, we must strive to create an environment where the 
young can enjoy trusting relationships with their families as 
well as adults in their community. A world where no young 
person will grow up neglected, abused or uncared for. A world 
without violence and misery. Where the young can grow up 
strong and physically and mentally healthy as confident and 
balanced individuals, working together to promote harmony 
between peoples and nations. 


All this need not just be a vision. The world community has 
recognized the special needs of young people. More importantly, 
ithas recognized that young people must be involved in shaping 
and determining their own destinies, and that all sectors must 
collaborate for meaningful results. 


The future looks promising for adolescents and youth. The 
challenges are there but the potential is far greater. Everyone 
must work together to harness it for the greater good ofall. Such 
an effort will enable young people to be healthy and creative, 
and to shoulder the responsiblities demanded of them in the 21st 


century. 
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Young people are 
Tomorrow's World 


Adolescents and youth are \an 
enormous untapped resource and 
potential - they are the adults of 
tomorrow. 


Their energies must be properly 
tapped and channelled for them 
to realize their full potential. 
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